2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001457 Mar 05, 2002 8:00 am

1. Entity Name

NOATH PORT COMMUNITY CHURCH OF GOD IN CHRIST CHU Secretary of State
HCH, [NC, 03-05-2002 90141 008 ****70.00
Principal Place of Business Mailing Address
5930 SAM SHAPQS WAY 5150 PRIME TERRACE
NORTH PORT FL 34267 NORTH PORT FL 34288
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3612723 Not Applicabie
Zip Couniry Zip b Country 5. Ceriificate of Status Desired ‘9& gesegfq Sfe“g"c’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . _ Name
COLLINS, ELDER CALVIN E SR Street Address (P.O. Box Number is Not Acceptable) T T T
5150 PRIME TERRACE
NORTH PORT FL 34286
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the slate ¢f Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE Is $61 .25 Trust Fund Contribution. D Added to Fees Depalﬂtment of state

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE T O Detete TLE [ Change ‘gkdditian

NAME HILL, ICY LEE NAME

sTreeT A0oRess | 7505 WEXFORD RD STREET ADDRESS ‘ (LLSR,

orv-st-zp | NORTH PORT FL 34287 CITY-ST-2P Meubey

TITLE PT [ Deete TITLE ! ! {OcChange [ Aodition

NAME TAYLOR-HARRIS, RICHELLE NAME

streer anoress | 3262 MONTCLAIR CIRCLE STREET ADDRESS

crv-st-2r | NORTH PORT FL 34287 CITY-ST-2IP

TITLE ] O Delete TITLE [Jchange [ Addition
“mve=———|COLLINS, MARCIA NAME

steeeT aoaess | 5150 PRIME TERRACE T T e R SR ADDRESS A e .

crv-st-2r | NORTH PORT FL 34286 CeTY-ST-2P : _—

TITLE T 80 Delete TIE [ Change  [J Addition

NAME WALKES, ELIZABETH NAME

streer ancress | 2256 TRIANNA STREET STREET ADDRESS

CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-2IP

TITLE CEO O Delete TITLE [ change [ Addition

NAME COLLINS, CALVIN E SR NAME

staeer a0oaess | 5150 PRIME TERRACE STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-2IP

TILE [ Delete~. TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an. officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, or on an attachrent wjthsan addigss. with alt other like empgwere
SIGNATURE: &%““77 pose. CEQHLAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

"CR2E037 (9/01)




